MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
jﬂ_ﬁumaw Reglitration District No[__a_o__a_:‘..-leginrar's No,

OEPARTMENT OF PUBLIC HEALTH AND WELF
Registrarion District No, _______

DO NOT WRITE
ON THIS STUR

AMENDED

_B63-04'7899

STATE FILE NUMBER

=—r~ NEr

VS 300
Rev. 4/59

DATE AMENDED

'|. 'ptm:'rdr‘ia

EXTH ~ T
Ja

a. COUNTY

|UW

ckson

2. USUAL RESIDENCE (Where deceased lived.

a. STATE b. COUNTY
Missouri ~ O Jackson

IF institution: Residence bofore
admirsjon)

b. C‘SLY {If outside corporate limits, give TOWNSHIP anly)

Kansas City

TOWN

Length of stay in 1b

25 Yra.

c. CITY Inside Limin

OR
TOWN Yo J} No O

Kansas City

<. FULL NAME OF [If NOT in hopital, give location)

HOSPITAL OR

INSTITUTION  Manorah Medical Center

Inside limits

Yo Il No O

d. STREET
ADDRESS

Reside an Farm

Yes O No ¥

(If Cutside, give lacatian)
782l

3. NAME OF DECEASED
(Type or print}

Firsy

Emma

Middle

A,

Washington
4. DATE
CF

Month Day
DEATH

Yaar

1963

Last

Aron emhbe

5. SEX
Female

6. COLOR OR RACE

White

7. Matried J
Widowed q

Never Married []

Divorced ]

iF UNDER 1 YEAR
Months Day1

IF UNDER 24 HR
Hours Min.

9. AGE [las1 birthday)

832

8. DATYE OF BIRTH

5=-25=80

12, CITIZEN OF WHAT COUNTRY

U.S.Al

14. NAME OF HUSBAND OR WIFE
Julius Aron

Address

10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and state or country)

Germany

10a, USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

HJousewl fe
13a. FATHER'S NAME

Samuel Isak
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, noN)r unknown) | {f ynl. give war or dates of servi

Omne
13b. MOTHER’S MAIDEN NAME

Johanna Strauss
16. SOCIAL SECLRITY NO. 17. INFORMANT

K.(I’.,‘ao.

Mra.Anna Halle 7824 Washingion

INTERVAL BETWEEN
ONSET AND DEATH

Lpem—

18. CAUSE OF DEATH {Entar only ons cauie per line

PART |. DEATH WAS CAUSED BY; : ;

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any, OUE TO (b)
which gave rise to
above causs (a),
stating the under-
lying cause last. OUE TO (c}

PART 1. DTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but ner related 1o the terminal
diseare condirion given in PART | [a)

INSTEAD OF

PART WL tf decepad was  femele  wes
there » pregnancy in last 90 days.

I 0O Yer l O Ne | O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. [Enrer neture of injury in PART I or PART Il of item 18.}

19. WAS AUTOPSY
PERFORMED
YES[J NO

20c. 'IIME OF £ Hoyl

a.m.
p.m,
20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE A'I' WORK (J

2|’. | attended the deceased from /q ﬂ
“ Lov

2—“. {Degres or );::lD '

23b. DATE 23¢c. NAME OF CEMETERT OR CREMATORY

Burial | 12/10/1963 | MtCarmel Cemetery

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Louts Memorial Chapel,K.C.,Mola }Z . 7. é\?

(Licensed Embalmer’s Statement on Reverse Side)

20a. ACCIDENT  SUICIDE  HOMICIDE
a o 0

Month, Day, Year f

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

208. PLACE OF INJURY {e.g., in or sbaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, sireat, office bldg., te,)

: 3 — P~ 7963

ta and last saw 5T alive on /2 ¥~ Ii7

—m on theMate stated above, and to the best of my knowledge, from the causes stated.

22¢c. DATE S\GNED

2 1/63

(Srate)

OR
TYPEWRITER RIBBON

Elsemn MEDICAL CERTIFICATION

Daath occurred a1
!

22b. ADDRESS

15 £L 3t A

23d. LOCATION (City, tawn, or county]

Kansas Clty,Mlssourtl

26. REGIEAQ‘S SIGNATURE Z . -

USE BLACK INK

22a, SIGNATURE

SHOULD READ

1 23e. BURIAE-CREMATION,
REMOVAL {Specify}

L:u= tave

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT B8Y LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by en! Embalmer No.

: . St
. L ]
working under my perscnal supervision. 2&.&,’ ,4 Z‘
4 (I :
Student Signed

Signature of Student Embalmer e
Licensed Embalmer No 9' 79@

P. O. Address )m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the ab38v& constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so staled above.

.




